Eastern Michigan University

DigitalCommons@EMU
Master's Theses and Doctoral Dissertations

Master's Theses, and Doctoral Dissertations,
and Graduate Capstone Projects

9-22-2015

An examination of student-support team practices in one urban
elementary public-school academy: A model of intervention
Sherall Elaine Wade

Follow this and additional works at: https://commons.emich.edu/theses
Part of the Educational Leadership Commons, Special Education and Teaching Commons, and the
Teacher Education and Professional Development Commons

Recommended Citation
Wade, Sherall Elaine, "An examination of student-support team practices in one urban elementary publicschool academy: A model of intervention" (2015). Master's Theses and Doctoral Dissertations. 698.
https://commons.emich.edu/theses/698

This Open Access Dissertation is brought to you for free and open access by the Master's Theses, and Doctoral
Dissertations, and Graduate Capstone Projects at DigitalCommons@EMU. It has been accepted for inclusion in
Master's Theses and Doctoral Dissertations by an authorized administrator of DigitalCommons@EMU. For more
information, please contact lib-ir@emich.edu.

An Examination of Student-support Team Practices
in One Urban Elementary Public-school Academy: A Model of Intervention
By
Sherall E. Wade

Dissertation
Submitted to the Department of Leadership and Counseling
Eastern Michigan University
In partial fulfillment of the requirements for the degree of

DOCTOR OF EDUCATION
Dissertation Committee:
Dr. Ronald Williamson, Chair
Dr. Ella Burton
Dr. Nora Martin
Dr. Jaclynn Tracy
September 22, 2015

Ypsilanti, Michigan
Copyright 2013 by Wade, Sherall E.
All rights reserved

Dedication

This dissertation is dedicated to my late parents, Frieda and Jesse L. Wade; my children, Calvin
Simpson III (and LaQuiesha); Sherese A.Williams (and John); and Jason L. Wade (and Rahijaa);
grandchildren, Calvin Simpson IV; Julian Simpson; Devin Nyle Townsend; Camden Williams;
Ayden Simpson; and John Gye Charles Williams; my aunt, Jamie White; brother, William L.
Wade (and Diane); cousin and mentor, Dr. Darlene L. Russell; my nieces, nephews, relatives,
life-long friends, and Sorors of Delta SigmaTheta. I thank all of you for your love, support, and
encouragement.

ii

Acknowledgements
I give thanks to God Almighty, who is the head of my life and my Savior.
Acknowledgements are also in ord for my wonderful dissertation chairs, the late Dr. Helen
Ditzhazy and Dr. Ronald Williamson, for their guidance and wisdom. I thank my committee
members, Dr. Ella Burton, Dr. Nora Martin, and Dr. Jaclynn Tracy. You are phenomena
educators, and I could not have accomplished this journey without your guidance and support.
I thank my pastor, Norman P. Thomas, and my Sacred Heart Parish Family (Detroit,
Michigan). Acknowledgements are also in order for my educational/professional role-models,
Mrs. Jamie Johnson White (aunt); Ms. Susie Jane Mathis (cousin), and Dr. Darlene
Russell (cousin); my sons Jason L. Wade and Mr. Calvin Simpson III, and my daughter, Mrs.
Sherese A. Williams (my Cass Technical High School Graduates); and the late Ms. Kendra
Gulstone (Goddaughter); all have been major influences in setting the high standards of
excellence in my educational career. You will always be the “wind beneath my wings.”
Finally, I thank my editor, Dr. Norma Ross. Your work is priceless! My sister-in-law, Ms. Diane
Wade, for your listening ear and wardrobe maintenance; and my sister-cousin, Lorene Carey, for
providing spiritual guidance and shelter in the time of storm...you are priceless. I
especially acknowledge all of the teachers, principals, and administrators who shared their
knowledge and experiences with me. Your interviews, surveys, observations, and
conversations provided a wealth of knowledge, highlighting the important work you do and the
work yet to be done to help our struggling children. Again, thank you!
iii

Abstract
Under the federal laws, No Child Left Behind (NCLB, 2001) and Individuals with
Disabilities Act (IDEA, 2004), school districts throughout the United States must provide
struggling students with intervention strategies prior to diagnosis and placement into specialeducation programs (National Center on Educational Outcomes 2006). In 2004 Congress made
many changes to the Individuals with Disabilities Education Act, and from it Response to
Intervention (RTI) became one of the most notable terms (Hale 2008). RTI is conceptualized as a
multi-tiered service delivery model, which includes primary, secondary, and tertiary levels of
support. The focus of the first tier is intervention at the level of the core curriculum. It is
estimated that 80% to 85% of the general student body should be able to meet grade-level norms
without assistance. The 15% to 20% of students who consistently show a discrepancy between
their current level of performance and the expected level of performance are given Tier 2, or
secondary supplementary instruction services (not to be confused with special education),
targeting the students’ specific problems. Approximately 3- to-6% of students receiving
intervention services at Tier 2 will continue to have difficulties and continue to show resistance
to intervention. These students will receive Tier 3 intervention services, which some proponents
of RTI state is not to be confused with special education; whereas others, such as the Council of
Exceptional Children (CEC), state should be special education. The ultimate purpose of RTI is to
reach as many struggling students as possible.
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The child-study team, also referred to as Student-support Team (SST), is a component of
the RTI process that occurs toward the end of Tier 1 intervention and permeates throughout Tier
2 and Tier 3 interventions. Focusing on the identification of cognitive and/or behavioral
abnormalities, the SST intervention strategy aims to prevent the misdiagnosis of students labeled
as Special Needs and to minimize the over-representation of minority students into the specialeducation track.
With emphasis on the Response to Intervention (RTI) mandate, this study examined the
practices of an SST, school-wide initiative model, designed to meet the needs of every struggling
learner at one urban public-school academy. The Student Development Support Team Model
(SDSTM) is a multi-faceted intervention program designed to serve students’ cognitive,
psychomotor, and affective needs with the support of teachers, parents, and community
stakeholders. With a multidisciplinary approach, this program aimed to use team efforts to
improve student achievement and to reveal the successful practices of this academy’s RTI/SST
processes that promote and enhance student achievement. The results of this study reveals some
of the challenges educators face in the systematic implementation of the Response-ToIntervention Process. In addition, this study demonstrates the effectiveness of a multidisciplinary
approach in the promotion of positive student achievement.
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Chapter I–Introduction and Background
According to the District of Columbia Public Schools (2015), Student-support teams (SST) are
school-based teams that coordinate services and initiatives related to academics, attendance, positive
school culture, and health and wellness to ensure that all students receive appropriate support and
necessary intervention, from general school-wide programming through intensive wrap-around support
involving a wide range of service providers. Using a multidisciplinary approach, Academy of Business
and Technology Elementary Academy’s SST consists of guidance counselors, teachers, administrators,
social workers, school nurses, other support staff and parents.
The No Child Left Behind Act (NCLB, 2001) requires school systems throughout the United
States to improve student achievement and obtain Adequate Yearly Progress (AYP). Too many of
America’s urban children and schools are not achieving adequate academic and yearly progress. The
NCLB (2001) calls for stronger accountability mandates, including testing in grades 3 through 8, and
holds schools and districts accountable for the achievement outcomes of all students, including minority
students, low-income students, and English-language learners. Furthermore, the law specifies
scientifically based research as the means by which schools must improve excellence and equality in
student outcomes (Walls, 2005).
The impact of the Federal NCLB Act (2001), signed into law by President Bush in 2002, places
strenuous emphasis on creating the most conducive learning options for students. School districts have
developed benchmarks and standards to monitor the students’ knowledge and progress of grad-level
curriculum and content. “The drive for rapid and continuous school improvement places demands on
school personnel that require support strategies to ensure their success. Using a School Support Team,
including trained school improvement facilitators, is one of these strategies. A crucial member of the
1

School Support Team is a District Representative who plays an active role supporting both the building
principal and the school’s improvement team to make necessary changes to processes and procedures
that result in increased student learning. (Michigan Department of Education, p.2).”
The expected academic goal is for students to demonstrate and master grade-level information in
the core academic subjects, mainly language arts and math. However, a prerequisite for the acquisition
of new knowledge is that students must have a solid academic foundation as an adhesive for future
cognitive growth. Possessing prior knowledge of fundamental skills, such as basic math facts and
procedures for solving complex addition and subtraction problems, allows the learner to advance to
higher-order problem-solving and thinking skills.
When instruction is not data-driven, educators lack knowledge of the students’ levels of
academic performance in the core subject areas (reading, math, and spelling) and baseline data is not
established. Baseline data provides the teacher with valuable information regarding the students’
academic levels of functioning. In essence, a data-driven learning community provides schools and sites
with a collaborative structure focused on data so that classroom instruction is aligned to best meet the
needs of all students (DuFour, 2004).
Before a child can become eligible for special-education services, the NCLB Act (2001) requires
evidence of the use of scientific, researched-based prevention and intervention strategies to prevent
student failure or placement into special education. Known as Response to Intervention, these practices
encompass the Student-support team (or Child-study Team) Process.
This study described the historical journey of one public school’s route to student success by
way of its student-support/child-study team intervention program and/or practices. In addition, the
2

essential elements of each phase of the Student-support team process to determine its impact on student
achievement were discussed. The Student Development Center Support Team Model-Wade ( 2004 2007), examined in this study includes the following elements:


Ensuring that students learn



Implementing a Culture of Collaboration



Focusing on Results

Conceptual Framework
Two leading reform models, Success For All Program (John Hopkins University 2012) and Dr.
James Comer’s School Development Program (1996) provided the foundation for this research topic.
Both of these reform models identify the student-support team as an essential element in the
identification and intervention of children who may be at-risk for school failure.
Comer’s Student and Staff Support Team (SSST) aims to promote desirable social conditions and
relationships. It connects all of the school’s student services, facilitates the sharing of information and
advice, addresses individual student needs, accesses resources outside of the school, and develops
prevention programs. Serving on this team are the principal and staff members with expertise in child
development and mental health such as a counselor, social worker, psychologist, or nurse (Detroit
Eastern Yale, School Development Program, Leadership Development Institute Manual, 2001).
The Success for All Program (John Hopkins University, 2012) considers the Family Support
Team as a crucial component for student success. This team assures that no child will fall through the
cracks. The team works with teachers and parents, making sure that the school implements a program
that addresses the three fundamental goals of the Family Support Team:
3



Success for every child



Empowerment of parents through partnership



Integration of services to children by using a team approach

Success for All acknowledges that some children will not make all of the necessary cognitive,
behavioral, and social gains due to serious attendance, family, or behavioral problems; however,
everyone is involved in support of student success—teachers, parents, community members, and the
kids themselves (2012). The program targets and highlights four basic components:


Attendance



School-based intervention



Parent and family involvement



School/community service integration

The conceptualization of a model for this study shown in Figure 1, evolved from an intensive
needs assessment of a selected school’s former intervention practices and referral procedures. The model
is comprehensive, multidisciplinary, and targets the entire student body. Schools and school districts
serving multitudes of at-risk students will find this prevention /intervention program useful in its ability
to improve student achievement.
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PHASE 1:

PHASE 2:

Pre-referral

Referral

PHASE 4:
Student-support
Interventions

PHASE 5:
Post-Parent
Meeting

PHASE 3:
Parent Consultation

PHASE 6:
Team
Consultation

PHASE 7:
Results/Recommendations

Figure 1. The Student Development Center Support Team Model (Wade, 2004)
Context of a Pilot Study
A pilot study was conducted at a K-8 academy in Detroit, Michigan, that aimed to become a
Blue Ribbon School, providing excellence in education to urban children in the Detroit Metro Area.
With the collaborative efforts of staff, parents, students, and the community, improved student
achievement became the goal. One tool implemented at the school was the Student-support team model.
This research described and examined each phase of the Student-support team process and revealed its
outcomes on students’ achievement. The seven phases of this model are embedded units within this
study.
5

The design of the school chosen as the site of the pilot study envelops three academies at one
location: primary academy (grades preschool through second), elementary academy (grades third
through fifth), and junior academy (grades sixth through eighth). The school has a seven-period day and
uses block scheduling for reading and math programs. Student schedules rotate from an A Day, B Day,
and C Day for the three academies, which allows opportunities for all students to participate in elective
courses such as gym, music, drama, foreign language, and so on.
The school staff comprises 90 instructional staff, 20 paraprofessionals, 15 custodial/engineering
staff members, 10 administrative assistants, a five-member technology team, and 12 administrative
cabinet members. Parental involvement and participatory hours at all grade levels are recorded by
electronic identification cards as parents enter the building each day.
The school day begins at 7:30 a.m. for staff and 8:00 a.m. for the students. The day ends at 3:30
p.m. for the students and 4:00 p.m. for the staff. Parents assist with the morning and dismissal traffic,
and the community members participate throughout the school day by reading stories, mentoring, or
career sharing.
This researcher played two important roles at the academy during the pilot study: Specialeducation Coordinator and the Director/Founder of the supplementary education service (SES) program
entitled, The Student Development Center and Parenting Academy.
The SES program, as a function of the No Child Left Behind Act (2001), is an after-school program that
serves students in Detroit. The work in these two roles provided insight into the significance of studentsupport teams and their role in intervention.
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During the pilot study, 275 (out of 1052) students were referred to the pre-referral process (FASSTFamily And Student-support team, John Hopkins University, 2000). Many of these students were failing
because they are unable to perform or complete grade-level tasks. Students were receiving failing grades
(Ds – Unsatisfactory and Fs - Poor) in core academic classes. The administrators, teachers, and parents
felt that this was an excessive amount of failure.
In this study, elements and practices of one urban public-school academy will be revealed. Key
players and the roles they play in the Student-support team schema will demonstrate the effects of this
multidisciplinary approach to improving student achievement by providing all students with the
cognitive, socio-emotional, and physiological supports they might need. Using the Response to
Intervention three tiered model, this study will also highlight the significance of having an effective
Student-support team to fuel this process.

Statement of the Problem
The Nation’s Report Card (2009), including a Summary of Major Findings of Urban District
Comparisons, reported that large urban districts continued to struggle. Scores in Detroit, as well as
Austin, TX; Boston; Charlotte, NC; Jefferson County in Louisville, KY; and Miami-Dade continued to
lag. However, among the 18 urban districts that participated in the 2009 reading assessment, scores for
both fourth- and eighth-graders in seven districts were lower than the scores for public school students
attending schools in large cities nationally.
According to the National Center for Learning Disabilities (http://www.LD.org ), “millions of
school age children experience difficulties with learning. Their struggles in school may be due to factors
such as inadequate instruction, cultural or language differences,
7

or, in some cases, a disability such as a learning disability. For years schools have attempted to provide
help to these students using a variety of approaches – including programs such as teacher assistance
teams, special-education and Title 1 (early reading and math assistance)” p.1.
When students demonstrate academic deficits or failure in grade-level subject matter, assessment of
these areas of weakness should occur. According to the No Child Left Behind Act (NCLB, 2001),
educators, administration, parents, and auxiliary school staff should convene a Student-support team
Meeting to collaboratively discuss possible issues, circumstances, or variables such as lack of
knowledge of math facts, receptive language disorder, and sensory integration disorder. Identification of
failing students followed by intervention and parent consultation should be initiated to diminish school
failure.
Significance of the Study
The purpose of this study was to describe one urban school’s journey to student success through
their Student-support team/Response to Intervention practices from a kindergarten through fifth grade
perspective (See Appendix A). The data gathered revealed procedures and practices of the Studentsupport team process based on elements from reform models Success For All (John Hopkins, (2012) and
Comer’s School Development Program (1996).
“Qualitative data gathering, with emphasis on people’s lived experience, is fundamentally wellsuited for determining the meanings people place on the events, processes, and structures of their lives:
their perceptions, assumptions, prejudgments, presuppositions” and for connecting these meanings to the
social world around them, (Miles & Huberman, 1994, p. 10).
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The program at the pilot study site, which was based on the Student Development Center
Support Team Model, shown in Figure 1, and information from the main study of one public school’s
student-support team practices have added to the growing body of knowledge about academically at-risk
students in urban elementary schools and successful intervention for improving student achievement.
This model is capable of replication by any school or school district that desires to improve student
achievement in accordance with No Child Left Behind’s methodology: Response To Intervention/The
Student-support team.
It is hoped that this research will encourage schools to utilize their Student-support
and Response to Intervention teams and practices as a mechanism to identify students with cognitive
needs as well as students who have emotional needs. This study provides evidence for school leaders
about the role of interventions on the learner and on school failure. This study provides data to inform
policy-making by local school authorities and state departments of education for development of
programs that will improve student achievement and leave no child behind.
With our country’s high rate of crime, suicide, and violence occurring in school-related incidences, it
is now time to do more than just educate our children on the core academic subjects. It is time for
improved teamwork and relationships among students, schools, parents, and community stakeholders.
Research Questions
The intent of this study was to examine/investigate the roles of Student-support team practices
and intervention strategies that may improve academic achievement and the displacement of students
into the special-education track. In addition, this study sought to identify characteristics that determine
the effectiveness or ineffectiveness of the Student-support team process as a viable intervention tool.
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Identification of this information is the necessary first step in any plan for improving and enhancing
student achievement. The guiding questions of this study are:
1. What factors facilitate and/or inhibit the implementation of the Student-support team?
2. How did implementation of the Student-support team model impact students’
learning?
3. What factors contributed to the referral of students to the Student-support team
Process?
Limitations and Delimitations of the Study
The primary concern of this study dealt with a public school’s ability to improve and promote
positive student achievement. The first limitation was that not all of the 34 pilot- study participants
returned to the school the following school year. The decrease in student population could affect the
outcome of statistical reporting, if used in this study.
Further, this study examined only elementary (K-8) students in a large urban school. These
students may not be representative of all pupils in the state of Michigan or in the nation. The students
participated on a voluntary basis. Not all students referred participated in the pilot study. Parental
permission was a prerequisite for program entry. Sixty-five students were eligible to participate in the
pilot program; 30 did not have parental permission for participation. Finally, all of the students who
participated in this study were African-American, and this could result in over-representation or oversampling of African-American pupils considered at-risk. Therefore, this study is not generalizable
because it does not represent all students. In addition, it was assumed and hoped that all interview and
survey particpants provided honest and truthful answers.
10

Delimitations. This study was delimited by use of one school, one city, and one point in time.
This study represents one Pre-K through eighth-grade school in the City of Detroit, Michigan, and does
not represent any other schools in this same district or any other school district. Findings of this study
were based on data obtained from a pilot study conducted between the years of 2004 through 2008, and
more current data obtained in April, 2013. For the purpose of this study, however, students did remain in
the prevention program until the end of the school year. All students ended the prevention/intervention
program with post assessment and parent consultation. There are various reasons for student failure and
some of these factors fall outside of the range of the academic setting.
Researcher Bias
I was the Special-education Coordinator and Director/Founder of the Student Development
Center during the years of the pilot study. As the coordinator and director, I was involved with the
referral and intervention process. The gatekeeper of the referral program, however, was the community
resource director, who was also the initial contact person for the teachers, according to the protocol for
the Success for All Reading Program.
The referral process begins with the submission of students who have low academic performance
and/or behavioral issues. The community resource director arranges the initial
multidisciplinary meetings, and I served as co-facilitator. Members of the child-study team were
assigned various roles, such as case manager, to follow-up on the students’ progress throughout the
intervention process. As director/founder of the intervention program (model), I trained the staff to
perform the following tasks: assessment, consultation, and intervention.
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The acquisition of current data occurred in April, 2012, at the Academy for Business
Technology, in Dearborn, Michigan. This public-school academy is sponsored by Eastern Michigan
University (EMU); permission for this study was granted from the EMU Charter School Department
(See Appendix B). Participants had no prior affiliation with me.
Organization of the Study
Chapter I included the introduction and conceptual framework, context, statement of the
problem, significance of the study, research questions, limitations and delimitations, and researcher bias.
Chapter Two will provide the review of literature, which will reveal related literature in this area that
supports the purpose of this study and how it affects student achievement. Chapter Three will describe
the research design and methodology used for data collection. Chapter Four will present the quantitative
results of the data analysis. Chapter Five will contain the summary with findings, conclusions, and
recommendations.
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Chapter II‒Review of Literature
Dr. James P. Comer’s School Development Program and the Johns Hopkins University, Success
For All, two of the three leading school reform models, possess supportive tools used in the RTI prereferral intervention process. Both of these programs have aided in the reversal of school failure in urban
school districts. Concepts from the School Development Program and Success For All programs formed
the conceptual framework for the Student Development Center Student-support team Model. The model
described in this study provided a student-support system known as the Student-support team process.
This study described and identified pre-referral practices and intervention strategies employed to meet
the needs of students in grades 1 through 8.
Improving Student Achievement
Numerous variables may affect student achievement, including lack of homework completion,
poor attendance, behavioral disorders, and health and family issues. This study sought to determine
whether any relationship exists between identified indicators and the achievement of academically atrisk elementary school students. Through collaborative efforts, concerned educators, auxiliary personnel,
parents, and community stakeholders can develop prevention and academic intervention plans (See
Appendix C) to meet the unique needs of the at-risk students. Further, this proposal described additional
variables, which can negatively or positively affect the Student-support team process.
The major goal of the student-support team process is to improve student achievement in a
multidisciplinary approach to prevention and intervention so that students experience success rather than
failure and to diminish and/or decrease over-identification and disproportionality. Students at risk of
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failure are often unable to perform grade-level tasks in the core academic areas, especially
reading/language arts and math.
Many school-reform movements have attempted to answer the question: “How can we improve
educational and social outcomes for all children, especially those who are at risk of school failure?
School reforms have taken various approaches, from curriculum-focused programs such as Reading
Recovery, to early preschool interventions, to whole school restructuring designs such as the New
American Schools models (Walls, 2005).
Another concern is the failure of teachers, social workers, auxiliary staff, and administration to
implement Student-support team practices. Often, teachers resent the amount of paper work involved in
the referral process. While working in several urban school districts, this researcher observed that some
teachers will just pass a student on to the next grade if the student is not a behavior problem.
Many teachers lack knowledge of the Student-support team process, especially if it is not a
priority of administration. This research revealed the effectiveness of the Student-support team as a
viable mechanism for academic intervention. Teacher and administrator perceptions of this process are
extremely significant variables. What is the teacher’s role in the process and how can he/she contribute
in a positive manner? One of the primary criticisms of both the pre-referral intervention and behavioral
consultation processes is the lack of treatment integrity. Critics have argued that treatment integrity
suffers when teachers do not have the knowledge, skill, or resources to implement the interventions
generated by the pre-referral intervention team or the consultant (Walls, 2003). Before the
implementation of any new educational strategy, curriculum, or program, adequate professionaldevelopment, training, with on-going support and monitoring, is necessary.
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Policy-makers have called for increased coordination and integration of services and programs.
DiCecco, Rosenblum, Taylor, and Adelman (2004) described the concept of the school-based resource
coordinating team as a mechanism for enhancing collaboration among school-support services and
programs and a collaborative strategy that is highly effective with proper implementation. These
researchers also stated that given the difficulty of effective collaboration, it is not surprising that many
school-support services, programs, and projects develop in isolation with no formal linkages to off-site
resources. School personnel, including support staff such as nurse, psychologist, speech therapist, and so
on, continue to work in isolation (often off-site), while at-risk children try to remain buoyant in a sea of
academic failure. What will it take for educators to throw out the lifeline to these drowning children?
What are the obstacles that interfere with the implementation of a useful and strategic tool that could
restore and improve academic achievement for failing children?
Coordination and integration are two requirements for successful collaboration. However, how
can we collaborate effectively when educators work predominately in isolation of one another?
According to DiCecco et al. (2004), proposals for coordination and integration are easy to develop, but
are difficult to implement. Additional ingredients necessary to build these teams involve the use of
empowerment, shared vision, and everyone’s concerted efforts to maximize the full effects of the team’s
purpose.
DeBoer (1997) noted the emphasis on collaboration in every work place. She said that
collaboration is the main ingredient for change because it allows people to reflect on their practice
together and, as a result, to grow professionally. Collaboration also allows people to solve problems that
they are unlikely to solve on their own and collectively design strategies for creating a better tomorrow.
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There are many structures for collaboration; consulting is one, along with Student-support teams, and
others explored in this study.
The Student and Staff Support Team (SSST)
Comer, Haynes, Joyner, and Ben-Avie, (1996) referred to the Student and Staff Support Team
(SSST). In their model for school improvement, this team strengthens the framework of school
effectiveness and joins with a strong curriculum and clear vision for school-based management. The
SSST is a school-based coordinated home-school-community resource collaborative, whose purpose is
to understand the problems or barriers to learning and to correct or prevent their manifestations. The
SSST is a problem-solving group that works closely with parents, students, and community to promote a
school environment that is learner-centered and results in the social, cognitive, emotional, and healthconscious development of the learner (Comer, et al., 1996).
Dr. Sarah Walls (2005) stated that the use of pre-referral intervention teams is widespread in
school districts throughout the United States. Pre-referral intervention is a preventive, problem-solving
approach centered on enhancing the success of students and teachers in the general-education setting.
Walls further mentioned that the conceptual framework is consistent across pre-referral intervention
teams, but there are many differences in the application of the pre-referral intervention process. She
concluded that the process of pre-referral intervention is widely inconsistent in education.
Historical Roots of Pre-Referral Intervention Teams
The use of pre-referral teams dates to mid-1980, because of criticism against school district
practices that often led to an overrepresentation of students from culturally diverse backgrounds in
special-education programs. The use of pre-referral teams was an attempt to reduce the number of
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inappropriate referrals through an intervention process that promoted the success of students in the
regular-education classroom.
Educators began to use pre-referral intervention procedures prior to placing students in specialeducation programs as well as for integrating general and special-education programs. At the same time
that increasing numbers of students with disabilities were being placed in regular-education classrooms,
the government was demanding that the nation’s schools “assist all students to work to the limits of their
capabilities” (A Nation At Risk: The Imperative for Educational Reform, 1983, p.13). America 2000
Education Strategy (1991) stated: “We must recognize that every child can learn, regardless of
background or disability” (p. 35). The pre-referral intervention team was a means of helping students to
be successful in the general-education setting by providing specific interventions to help remediate
students’ difficulties (Walls, 2005).
The least restrictive environment concept evolved in the courts in the late 1960s when it appeared
that an excessive number of children were placed in special education. Since the passing of the
Individuals with Disabilities Education Act (IDEA) in 1990, schools increasingly provided programs for
students with disabilities in the least restrictive environment, which was often the regular-education
classroom (Walls, 2005). The 1997 re-authorization of Individual with Disabilities Education Act
(IDEA) emphasized that students with disabilities receive the maximum time appropriate in generaleducation classrooms, which led to an increased emphasis on pre-referral teams as a support for regulareducation teachers.
Walls’s (2005) mentioned that the revision of IDEA, as well as the No Child Left Behind Act of
2001 (NCLB, 2001), may “significantly impact the use of pre-referral process” (p. 2). This did occur on
November 17, 2004, when the House-Senate Conference Committee agreed on changes to reauthorize
17

the Individuals with Disabilities Education Act (IDEA). On Friday, November 19, 2004, the full House
and Senate voted to reauthorize the Individuals with Disabilities Education Act of 2004. The issues of
Over-Identification and Disproportionality (Wright, 2004) were addressed and summarized as follows:


The new bill allows for the development of new approaches to determine whether students have
specific learning disabilities by clarifying that schools are not limited to using the IQachievement discrepancy model.



The new bill provides funds for training school personnel in effective teaching strategies and
positive behavioral interventions and supports to prevent over-identification and
misidentification of children.



The new bill requires districts with significant over-identification of minority students to operate
pre-referral programs that work to reduce over-identification.

The implications of this bill for members of the Council for Exceptional Children (CEC) stressed a
definite need for advocacy and engagement in continued research, “Pre-service and in-service training
related to new approaches to determine whether students have learning disabilities, as well as effective
teaching strategies and positive behavioral interventions. CEC members in LEAs (Local Education
Agency) will need to develop, implement, and evaluate pre-referral programs that work to reduce overidentification.” (Council for Exceptional Children, 2004, p. 11).
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Chapter III‒Research Design and Methods
This study utilized a single case-study approach to examine and describe student- support team
practices in one, urban elementary (K-8) public-school academy. According to Yin (2003) a case-study
design should be considered when: (a) the focus of the study is to answer how and why questions; (b)
you cannot manipulate the behavior of those involved in the study; (c) you want to cover contextual
conditions because you believe they are relevant to the phenomenon under study; or (d) the boundaries
are not clear between the phenomenon and context.
Creswell (2007) defined the case-study design as a strategy of inquiry, in which the researcher
explores in depth a program, event, activity, process, or one or more individuals. He elaborated that the
nature of case studies involves a boundary of time wherein detailed data are collected by various means
over a period of time.
Data were collected from a variety of sources, including surveys, focused interviews, and a review of
artifacts and documents. Interviews were conducted via Skype, taped, transcribed, codified, and
examined to identify themes and patterns that emerged to document the effectiveness or ineffectiveness
of various aspects of student-support team practices.
Data from a pre- and post-assessment (an embedded unit) were analyzed using quantitative measures
to demonstrate the effectiveness or ineffectiveness of this segment of the intervention model. However,
the focus of this study was the examination of child-study team (also known as student-support team)
practices that led to positive academic gains for a large student body of at-risk urban children in grades
K-8 in one public school in Detroit, Michigan.
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After a five-year study of pre-referral intervention practices throughout the United States, this
researcher ascertained that there are many variations of the implementation of the student-support team
(SST) process. As revealed in a study by Walls (2005), the pre-referral process is conducted in many
variations in schools, school districts, and states.
The purpose of this study is to examine student-support practices in one urban elementary (K-8)
public-school academy in Detroit, Michigan. Surveys and interviews from teachers, administrators, and
the community resource director involved in the pilot study provided primary data. Data (pre- and posttest scores, report cards) collected from the intervention program provided secondary data that supported
the effectiveness of program interventions.
Research Design
Quantitative, qualitative, or a combination of the two main approaches may be employed in the
conduct of research. Quantitative research is a means for testing objective theories by examining the
relationship among variables. These variables, in turn, can be measured, typically on instruments by
which numbered data can be analyzed using statistical procedures. The final written report has a set
structure consisting of introduction, literature and theory, methods, results, and discussion (Creswell,
2007).
Leedy (1997) described the purpose of the quantitative approach as one that explains and predicts.
Additionally, quantitative research confirms, validates, and tests theory. It is “outcome-oriented” in
contrast to its counter-part, qualitative research, which is “process oriented.” Quantitative research
maintains focus with known variables and established guidelines. The design is static in nature, context
free with a detached view from the researcher.
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Miles and Huberman (1994) described qualitative research as a “source of well-grounded, rich
descriptions and explanations of processes in identifiable local contexts. With qualitative data, one can
preserve chronological flow, see precisely which events led to which consequences, and derive fruitful
explanations. Finally, the findings from qualitative studies have a quality of undeniability.
Words…organized into incidents or stories, have a concrete, vivid, meaningful flavor that often proves
far more convincing to a reader—another researcher, a policymaker, a practitioner—than pages of
summarized numbers (p. 1).
Creswell (2007) defined qualitative research as a means for exploring and understanding the
meaning individuals or groups ascribe to a social or human problem. The process of research involves
emerging questions and procedures, data typically collected in the participant’s setting, data analysis
inductively building from particulars to general themes, and the researcher making interpretations of the
meaning of the data.
Leedy (1997) refers to the qualitative research process as a means of describing, explaining,
interpreting and exploring. He further suggested that the purpose of qualitative research is process
oriented and builds theory. The nature of the qualitative research process is holistic with unknown
variables. Emergent designs, flexible guidelines, and the researcher’s personal views are characteristics
of this process.
Locke, Spirduso, and Silverman (2007) described the qualitative research process as a
systematic method of ascertaining what is going on in the phenomena that is being studied. As an
empirical strategy, qualitative research answers questions about people (person, group, or site for
interaction) in a particular social context. These authors further suggested that qualitative research
describes and attempts to provide understanding of the observed patterns of what people do or a
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description of their experiences. The overall purpose and perspectives presented by Locke, Spirduso,
and Silverman answers the question, what is going on here?
Sample Population
With permission of the school administration, the population for the pilot study comprised
teachers and administrators at one public school located in Detroit, Michigan (See Appendix D.
Teachers and administrators employed during the full school year were selected to participate in the
pilot program through an application process. Teachers and administrators who participated in the pilot
study were responsible for the implementation of the Student-support team (SST) process. The
community resource director also played an important role in this study.
In March, 2004, the school principal realized the need for a more effective intervention
program, which facilitated the pilot study at one public school. The student population was 1,032, and
approximately 350 students had been referred for intervention; some of these students were pre-referred
two or more years earlier. Students in grades 3 through 5 participated in an after-school program entitled
Kaleidoscopes, but no other intervention programs existed for struggling or at-risk students in grades K2 or 6 through 8.
Forty students, identified as the five lowest performers in each grade, K through 8 inclusive of
special-education were selected to participate in this study. Thirty-five students returned signed parental
permission slips to participate in the pilot program, which ran from April, 2004, until June, 2004. No
comparison group was selected for the pilot study. The emphasis of the pilot study was to demonstrate
the impact of intervention on low student achievement.
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A case manager monitored student progress bi-weekly after entering the Student-support team
process. The case manager reported to the team after the student received four weeks of intervention.
Data collected in each area identified as possible reasons for referral, type of assessment, and
intervention needed (see Table 1). Interviews and or surveys conducted with case managers provided
additional information regarding perceptions and attitudes that emerged in this study.
Table 1
Reasons for referral (factors) which may affect the academic progress of students in the
treatment program.

Indicators:
Poor academic achievement

Reason for Referral
Student is receiving failing grades in core
Academic subjects (Language Arts, Math,
Social Studies, and Science)

Lack of homework completion

Student fails to complete or return homework

Lack of after-school tutoring

Student does not participate or receive needed
Supplemental educational support

Poor school attendance

Number of missed full-and half-days of school

Behavior/discipline referrals

Number of classroom behavior discipline
Referrals or suspensions

Lack of parental involvement

Parent attendance at Parent-Teacher Conferences
And consultations following Student-support team
Meetings

Health Concerns or Issues

Student is medically fragile or has major health
issues that interfere with academic progress.

________________________________________________________________________
(Wade, 2004)
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Table 2. shows the number by grade level of students who received tutorial service in each of key areas.
Table 2
Students receiving interventions in the pilot study.
__________________________________________________________
Grade

N

1

3

X3

X2

X3

2

5

X2

X4

X2

3

4

X2

X5

X3

4

5

X3

X4

X2

5

5

X4

X5

X3

6

5

X3

X5

X3

7

5

X4

X5

X4

8

3

X3

X4

X3

35

X24

X34

X23

Total:

Reading

Math

Spelling

Key: X = Identified area of weakness based on informal assessment using the Kaufman
Test of Educational Achievement (KTEA- Brief Form)
Grouped according to their reading ability, the students received instruction and tutorial service
each day; students in the pilot school received 90 minutes of instruction daily in the Success For All
Reading Program and math instruction using the Everyday Math Program for one hour. An adjunct
therapist tutored the students in small groups (1 to 4 students) during the day. Daily logs documented
the skills or area of deficits on which the student worked. Adjunct Therapists worked with the children 4
days a week and had 1 day of planning, monitoring, and meeting with the program director. Prior to
implementation of the intervention program, the adjunct therapists received training to do the following:
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(1). Administer the KTEA-Brief Form
(2) Complete the Academic Intervention Plan
(3) Use the Diagnostic Prescriptive Method
(4) Conduct parent consultations
(5) Participate in the Student-support team Meeting
Data Sources
Qualitative survey research allowed for an abundance of information to be gathered in the form
of, Family and Student-support team Questionnaire for Staff/Administration (See Appendix E). This
survey was adapted from Walls’ (2005) study of student-support teams in the State of Georgia, with
permission of the author (See Appendix F). The survey captured perceptions and attitudes of staff and
administrators involved in this study. Interviews also revealed the perceptions of educators and
auxiliary school personnel, such as medical, speech, and language therapists, and social workers. The
participants’ perceptions of the Student-support team process added to this research as themes emerged
that supported, confirmed, or debated the literature. This information can also be helpful in professional
development for new staff who may not be familiar with the process or for veteran staff who are new to
a particular school. Administrators were interviewed and answered questions that demonstrated their
knowledge and support for the process.
Progress reports in core academic classes, quarterly report-card grades, and teacher reports
obtained from referral forms provided the basis for student referrals (See Appendix G). To thoroughly
investigate the stated questions in this research and the effects of the intervention program (embedded
unit) a quantitative analysis of the students pre- and post-assessments determined the relationship
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between the specified interventions. Student progress was measured examining artifacts from: (1) Year
1: Pilot Program, 2004 (2) Year 2: 2004 to 2005 School Year, (3) Year 3: 2006 to 2007.
Phases of Data Collection
Each phase of this study used a different method of data collection. The Student-support team
Questionnaire for Staff/Administration captured the perceptions of staff and administrators. A five-step
data collection process was used in this study. Each step was designed to gather information about the
student-support team process at one public-school academy.
Step 1. Student-support Team Questionnaire for Staff/Administration. This phase involved
completion of the questionnaire by the administrators, staff, parents, and community stakeholders who
participated in this study. Interview questions were developed on the basis of the responses from the
questionnaire, which was adapted to obtain descriptive information about the Student-support Team
process. The questionnaire was facilitated by the Language Arts Coordinator to establish distance
between the researcher and the participants.
Step 2. Interview of Principal and Members of Student-support Team. A site visit to the
school or an off-campus site will be the location for a one-on-one focused interview with each of the
support team members and the principal of the school. The interviews provided additional information
through the use of open-ended questions and allowed the researcher to probe into the written responses
and gather deeper information about characteristics of the student-support teams.
Information obtained from the respondents was member-checked with the respondents for
elucidation and accuracy. The researcher remained flexible during the interview process to emphasize
maintaining a trusting relationship between researcher and respondent.
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Step 3. Documents and Other Artifacts. This phase included examination of the artifacts for
this study.
Report Cards/Progress Reports. These data determined the need for pre-referral. Any student
whose grade point average (gpa) fell below 2.0 is referred for intervention. Report-card grades are not as
reliable as achievement test scores, which relate more to grade- level curriculum or content achievement.
However, report-card grades are important for the measurement of learning from one grade level to the
next.
Pre-Referral Data Sheets. Additional information from report cards and progress reports served
as baseline data for entry into pre-referral. The pre-referral/Student-support team process established
baseline data on each student determining an academic level of functioning in reading, math, and
spelling, according to the Kaufman Test of Educational Achievement (KTEA). Behavioral and
attendance issues were also reviewed in this process. This process involved a parent consultation,
wherein the outcome of the informal assessment was discussed and an academic intervention plan was
designed to target areas of academic weakness. Students will be enrolled for nine to ten weeks of tutorial
service.
Tutorial. The tutorial component in this study consisted of diagnostic-prescriptive activities
specifically designed to meet the student’s individual needs. Thus, the student began begin instruction at
the level of performance determined by the informal assessment. The diagnostic-prescriptive method is
a strategy widely used in special education. The program also featured small group instruction (4-6
students), a nutritional snack, and Brain-gym exercises.
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Parenting Academy. The parenting academy (Parents-as-Partners-Academy- P.A.P.A) provided
refresher courses in reading and math for parents of the participating students. The academy is a vehicle
for parents to obtain useful strategies that they can use at home with their children. Parents attended biweekly sessions. (Session #1 is devoted to academic review of curricula and Session #2 is an
informational session that includes guest speakers providing information on topics such as nutrition,
parenting, ADHD/ADD, and so on).
Pre and Post Assessment. The plan for examination and measurement of each group’s
academic-achievement levels were analyzed quantitatively, as shown in Table 3. Student tests results
revealed a grade-equivalent (ge) score, i.e., Math: 5.2 ge; Reading: 3.3 ge; Spelling 2.8 ge)
Table 3.
Data to be analyzed to determine effectiveness of the tutorial component
Referrals

student-support team information

Pilot Study Group

Pilot Study

Pilot Study

2004-2005 Group

2004-2005 Group

2004-2005 Group

2005-2006 Group

2005-2006 Group

2005-2006 Group

2006-2007 Group

2006-2007 Group

2006-2007 Group

(Wade, 2004)
Step 4. Response to Intervention Coordinator. The intervention coordinator is considered as
the gatekeeper of the entire referral program. Much information can be gathered from the intervention
coordinator regarding the initial and final phases of the child- study team process. An interview guide
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was developed based on the responses of the Family and Support Team Questionnaire and from
examination of the documents and artifacts collected for this study. This interview will provide useful
information for persons in charge of the child-study team process.
Step 5. Second Principal Interview. The principal interview was the final phase of data
collection. This interview provided insight into the role leadership plays in the development of effective
child-study team practices. It provided an opportunity for the principal to reflect on the effectiveness or
ineffectiveness of this research-based intervention as a panacea for improvement of student
achievement.
Criteria for Analysis of Data
Data analysis in mixed-methods research occurs within both the quantitative (descriptive and
inferential numeric analysis) approach and the qualitative (description and thematic test or image
analysis) approach, and often between the two approaches (Creswell, 2003). Quantitative and qualitative
data used together builds the strengths of both research methods. Brewer and Hunter (1989) defined
mixed-method research design as a procedure for collecting, analyzing, and “mixing” both quantitative
and qualitative data in a single study to understand a research problem (p.28). Quantitative data, such as
scores on instruments, yield specific numbers that can be statistically analyzed and can produce results
to assess the frequency and magnitude of trends. Qualitative data contributes a richness to the data on
the basis of lived experience and meaning attached to the findings.
In this study, the analytical results of the pre- and post-assessments will yield viable information that
may substantiate this component. When one combines quantitative and qualitative data, “We have a very
powerful mix” (Miles and Huberman, 1994, p. 4).
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The analysis of data involved several steps. The organization of data is most important in any
type of research whether quantitative or qualitative. Miles and Huberman (1994) said that analysis
consists of three concurrent flows of activity: data reduction, data display, and conclusion-drawing and
verification. Data reduction refers to the process of selecting, focusing, simplifying, abstracting, and
transforming the data that appear in written field notes or transcriptions. Data display are an organized,
compressed assembly of information that permits conclusion drawing and action. Embedded within data
display are matrices, graphs, charts, and networks. Conclusion-drawing and verification consists of
noting regularities, patterns, explanations, possible configurations, causal flows, and propositions.
A file was established for each phase of the analysis of documents, materials, and artifacts. The
data collection methods in this study provided a vast array of documents, statements, and observations.
All information was organized categorically. Gay (2003) suggests that beginning with the initial phase
of analysis, the researcher should decide how to group the individual items or topics together into
categories that illustrates the relationships of the items or topics to be analyzed. Then proceed to
organize the categories into patterns. A pattern consists of two or more categories. Then data can be
analyzed and synthesized, as suggested by Miles and Huberman (1994), and Yin (2009).
Various strategies emerged for data analysis ranging from writing memos about what was
learned, developing analytical questions, planning data-collection sessions, writing observer’s comments
about ideas generated, and summarizing (Gay, 2003). Miles and Huberman suggested the use of a
coding system to organize information, along with other strategies such as reflective logs and analytic
files organized by generic categories such as title, introduction, conclusion, quotations, and so on..
A Contact Summary Form and Document Summary Form, enveloped essential information
needed for this study. In addition, data analysis was an ongoing process throughout this study.
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Information was charted and coded (Miles and Huberman, 1994). With approval from all participants in
this study, interviews were tape recorded and transcribed, and patterns and themes were identified. This
proposal will be submitted to Eastern Michigan University’s Human Subjects Review Committee (See
Appendix H).
Validity and Reliability
Validity is important in all forms of research and all types of tests and measures. There are four
types of test validity: content validity, criterion-related validity, construct validity, and consequential
validity (Gay & Airasian, 2003). Construct validity is the most important form of validity because it asks
the fundamental validity question: What is this test really measuring? In this study, various evidence
was gathered to demonstrate construct validity. Surveys and artifacts were compiled and analyzed to
demonstrate validity.
Reliability is also important, and is defined as the degree of consistency of the measurement for
which it is designed. The more reliable a test is, the more confidence we can have that the scores
obtained from the test are essentially the same scores that would be obtained if the test were readministered to the same test takers (Gay & Airasian, 2003).
Creswell (2009) provided a definition for qualitative validity and qualitative reliability.
Qualitative validity means that the researcher checks for the accuracy of the findings by employing
certain procedures, while qualitative reliability indicates that the researcher’s approach is consistent
across various researchers and projects.
Yin 2009 suggested four tests that are commonly used for judging the quality of research
designs: construct validity, internal validity, external validity, and reliability.
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Construct validity: a matter of identifying the correct operational measures for the concepts
being studied. In this study multiple sources of evidence (surveys, focused interviews, artifacts,
and so on.) were used to produce a chain of evidence. The key informants involved in this study
will review a draft of this case-study report.



Internal validity: seeks to establish causal relationships, whereby certain conditions are believed
to lead to other conditions (recommended for use with explanatory or causal studies and not for
descriptive or explanatory studies). This researcher will not seek to establish causal relationships
within the child-study team practices. However, causal relationships may result from or within
the embedded units (Phases 1 through 7: see Figure 1, p.8) upon analysis (pattern matching,
explanation building) of data as this study progresses.



External validity: defining the domain to which a study’s findings can be generalizable. This
study is designed to examine the practices of child-study team (also referred to as studentsupport team) practices at a single site. It is a single case-study, which will reveal much
descriptive data regarding student-support team practices embedded within a multidisciplinary
intervention program.



Reliability: demonstrating that the operations of a study (i.e.,, data collection procedures) can be
repeated, with the same results. A protocol for this case-study will include the steps to be utilized
in the examination of each of the units or phases of this study, the process for the development of
interview guides for the focused interviews/surveys, and a system for the codification and
analysis of information generated by the data collection instruments.
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Definitions of Relevant Terms
Adequate Yearly Progress (AYP). In Michigan, AYP is a measure of year-to-year student achievement
on the Michigan Education Assessment Program (MEAP) test. The concept is one of the cornerstones of
the federal No Child Left Behind (NCLB, 2001) Act.
Case Manager. Person assigned at the Student-support team Meeting to complete follow-up services for
the student.
Student-support team (SST). A multidisciplinary team of people consisting of parents, teachers,
administrators, nurses, doctor, psychologist, speech therapist, occupational therapist, school (or agency)
social worker, etc., meeting together to problem solve for a solution to the child’s learning or behavioral
problems.
Individual Academic Plan. An academic plan of work outlining the areas of deficit in reading, math, or
spelling.
Informal Assessment. The assessment of a child’s academic strengths and weaknesses uses a
standardized or teacher-made test to ascertain level of academic functioning in reading,
spelling, and math.
No Child Left Behind (NCLB, 2001). The reauthorization of the Elementary and Secondary Education
Act (ESEA). Signed on January 8, 2002, the most sweeping revision of ESEA since its enactment in
1965. NCLB redefines the federal role in education and its goal is to close the achievement gap among
children.
Parenting Academy. Bi-weekly informational and/or educationally oriented workshops and classes for
parents of students who attend the intervention program.
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Parent Consultation. Meeting with adjunct therapist and parents (child may also attend) to discuss the
students pre-, mid-, and post-assessment results .
Pre-referral Process. The process by which the child is referred to the Student-support team for
preliminary intervention strategies.
Response To Intervention (RTI or RtI). A national movement designed to accomplish three important
goals: 1) Ensure all students receive research based instruction; 2) Provide progress-monitoring tools
that will be utilized in making data-based decisions in terms of interventions and modifications; and 3)
Provide a more practical method of identifying students as learning disabled (i.e., rather than strictly
using a discrepancy model).
Special Education. Services provided for children who have impairments that fall under the Individuals
with Disabilities Act (IDEA).
Supplemental Educational Services. Intervention program that provides tutorial services to a child who
demonstrates an academic lag or deficit in reading, spelling, or math.
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Chapter IV‒Data Analysis and Findings
Analysis and findings of data from the research participants’ surveys and interviews are
presented in Chapter IV. This study examined the response of the student-support team to intervention
practices in one urban public-school academy. Survey data for this study were gathered in a survey
designed by Dr. Sarah Walls (2005), the Student-support team Questionnaire for Staff/Administration.
Part One of the survey pertains to descriptive information about the RTI/SST process including reasons
for student referral, student-support team goals, who serves on the RTI/SST committee, who is
responsible for the RTI/SST tasks, how often, and what types of practices are used, and who monitors
the interventions. This section concludes with questions pertaining to the structure of the schools model,
who serves as the coordinator, and who provides the professional development and training. An openended question elicits additional comments from the participant about how the SST process is
implemented at their school.
Part two of the survey reveals the participants’ perceptions of the RTI/SST process via a fourchoice Likert scale, with responses to 11 questions ranging from strongly agree to strongly disagree. Part
three of the survey addresses the demographic information of the informants, which describes their
current position (principal, assistant principal, counselor, regular-education teacher, special-education
teacher, and/or other), years of experience with the RTI/SST process, and years of experience in
education. A final demographic question asks the number of students involved in RTI/SST in each
homeroom.
Interviews were completed by the entire administrative team, which includes the principal,
assistant principal, grade-level team leaders, and heads of auxiliary staff (psychologists, school social
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workers, speech therapists, teachers, etc.,). The NVivo Software Program (QSR International, 2012)
analyzed this portion of the study. The questionnaire contains eleven questions with sub-questions
within six of them. Interviewees were asked to describe their experiences with the student-support team
process, identify the advantages and disadvantages of the RTI/SST process, and to identify contributing
factors and barriers to its implementation. Other questions ask what participants consider elements of
effective RTI/SST practices, and the link between the process and student achievement. Interviewees
described their training and other preparation they had prior to implementation of the program/process.
An additional question asks participants to discuss their experiences with the total process and to
identify the strengths and weaknesses of this school-wide effort. Concluding questions ask for
suggestions and comments regarding the process.
Research Questions
Three primary research questions were addressed in this study followed by five supplementary
questions:
1. What factors facilitate and/or inhibit the implementation of the Student-support team?
2. How did implementation of the Student-support Team model impact students’ learning?
3. What factors contribute to the referral of students to the Student-support team Process?
Supplementary Questions:
a. Who is responsible for tasks pertaining to implementation of the SST?
b. What individuals serve on the SST committee?
c. Is there a particular model used to structure SST?
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d. What percentage of the student population is involved in the SST process?
e. What goals drive the SST process?
Study Participants and Response Rate
All participants in this study were given code numbers to protect their identity and maintain
their anonymity. The data gathered from surveys were imported into the Microsoft Excel Program and
stored in a secured location. Twenty-nine surveys were distributed, and 28 were returned. Signed
consent forms for the participation in the survey and tape-recorded interviews were collected (see
Appendices I and J). A small group of teachers, not all of whom were participants in this study, pilottested the survey and interview formats to determine the amount of time required for completion and to
reveal any concerns related to the process. An average completion time of 18 minutes for survey
completion and average time of 45 minutes for interviews were calculated. There were no difficulties or
frustrations expressed by the pilot participants as they completed the surveys or interviews.
Survey Part I‒ Descriptive Information about SST. Questions 1 through 8b.
Survey section Part I-Descriptive Information about SST (Questions 1-8b) addresses one of the three
primary issues of this study: knowing when to refer a struggling student is essential to the academic
progress of the student, as well as knowing the reasons for student referral to the RTI/SST process.
When educators lack adequate knowledge of this process and the reasons for referral, the student
continues to struggle, falling further behind. When educators know how to assess and analyze student
data, have awareness of the students’ age-appropriate cognitive, psychomotor, and socio-emotional
levels, much can be done to provide adequate intervention.
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With accurate methods to analyze and assess student data, educators can have a plethora of
information readily available. Utilizing this information in novel ways is important for improving the
state of our public schools. The number of innovative ways in which teachers can use data in the
classroom is infinite. However, two of the key benefits of having data analysis as a resource are the
ability to truly differentiate instruction and provide an earlier response to intervention (Sanders, 2007).
Survey Question 1. Students are referred to SST at our school for the following reasons: (Check all
that apply)
__ Academic difficulties

__ Behavior problems

__ Organizational skills

__ Lack of family support __ Poor attendance

__ Language skills

__ Poor study skills

__ Other (Please specify) ____

__ Physical concerns

Findings. Surveyed participants revealed that nearly 1 in 5 students was referred because of academic
difficulties, followed closely by reasons of poor language skills, behavior problems, and poor
attendance. Poor study skills and poor organization skills accounted for 30% of referrals, whereas lack
of family support and physical concerns were shown to account for fewer than 1 in 10 referrals. See
Figure 2.

Reasons for Referral
Other
Lack of Family Support

Poor Study Skills
Behavior Problems
Academic Difficulties
0

5

10

15

20

25

30

Figure 2. Reasons for Referrals.
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Survey Question 2. For each of the following SST goals, indicate how important or unimportant they are
at your school by checking the appropriate box. Participants’ responses for each task are shown in Table
4 and Figure 3.
Table 4
Importance of student-support team goals.
Student-support team

Major

Minor

Not a

Goals: N=28

Goal

Goal

Goal

Classroom Assistance

28

-

-

28

-

-

Prevent Referrals

21

6

1

Teamwork

20

6

2

Special-education Eligibility

19

9

-

Documentation

23

5

-

New Strategies

25

3

-

Teacher Support
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Figure 3. Importance of SST Goals.
Findings. Helping students having difficulty in the regular classroom and providing teachers
with support so that they can be more effective led the ranking of major goals by all participants.
Providing teachers with strategies to try in classroom and documenting student problems and actions
taken to help students were ranked highly as major goals by about 90 % of the responders. The goals of
preventing inappropriate referrals to special-education and teamwork involving educators in problemsolving interdisciplinary teamwork followed in importance and were named major goals by at least 70%
of the respondents. Pursuit of Special-education (SPED) Eligibility elicited 68% of the interviewee
responses as a major goal; however, 32% of the respondents ranked this item as a minor goal.
Levels of staff and parent participation. Friend and Cook (1996, p. 3) stated that “Research in
behavioral sciences supports this use of teams to improve decision-making effectiveness and quality.
Multidisciplinary teams have been expected to provide a number of functional benefits beyond those
provided by any single individual. These benefits include greater accuracy in assessment, classification,
and placement decisions; a forum for sharing different views; provision for specialized consultation
40

services to school personnel, parents, and community agencies; and, the resource for developing and
evaluating individualized educational programs for exceptional students. Levels of staff and parent
participation in this study indicated whether a multidisciplinary team approach was used in this school’s
RTI/SST process.
Survey Question 3. For each of the following individuals, indicate how often they serve on SST
at your school by circling the relevant number. Participants’ responses for each task are shown in Table
5 and Figure 4.
Table 5
Individuals serving on SST
Individuals Serving on SST Always

Frequently

Sometimes

Never

N= 28

2

%

1

%

%

*N/R

4

%

3

%

General Educ. Teacher

16

57

9

32

3

11

-

-

Special Educ. Teacher

15

53

13

46

2

1

-

-

Parent

9

32

3

11

11

39

4

15

3%

Counselor

3

11

9

32

4

15

5

18

24%

Superintendent

0

0

3

11

4

15

9

32

42%

Academy Director

16

57

6

21

3

11

1

4

7%

School Psychologist

8

28

7

25

8

28

1

4

15%

Social Worker

12

43

11

39

4

15

-

-

3%

Speech Therapist

4

15

10

36

12

43

-

-

6%

Outside Agency Person

2

7

5

18

11

34

6

21

15%

* NR - No Response
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Figure 4. Individuals serving on the SST.
Note: Four responses were non-applicable (NA); one for counselor, one for superintendent, and two for
school psychologist.
Findings. Participant responses in this study indicated that the composition of each school’s
student-support team is important and vital to student success. More than half of the respondents
indicated that the academy director, general-education teachers, and special-education teachers always
served on the SST. They, along with the social worker, were named as serving always or frequently by
82 % of the respondents, followed by the school psychologist and speech therapist, who were reported to
serve always or frequently by more than half of the participants. The school counselor and parents were
shown to serve on the SST frequently or sometimes rather than always, whereas the superintendent and
outside agency person were shown to serve on the SST only sometimes, if at all.
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Survey Question 4. Who is responsible for the following SST Tasks at your school? Figure 4
represents the results and perceptions of the respondents as they indicate the persons responsible for
various tasks of the Student-support team. The 28 participants could indicate one or more of staff
members listed. Participants’ responses are shown in Table 6 and Figure 5.
Table 6
Responsibility for Tasks by the RTI/SST Team
SST TASKS

Academy
Director
%
5
18

Team Member

Complete Paperwork

School SST
Coordinator
%
21
75

21

%
75

Determine who receives SST services

24

86

13

46

20

71

Maintain SST files

21

75

4

15

19

68

Set up meetings
Notify parents of meetings

24

86

4

15

9

32

24

86

7

25

12

43

Gather information on student

17

60

2

7

23

82

Develop Interventions

21

75

6

21

21

75

Implement Interventions

19

68

3

11

21

75

20

71

10

36

18

64

21

75

10

36

20

71

Monitor student progress

19

68

5

18

21

75

Conduct assessments/screenings

25

75

-

-

20

71

Ensure that interventions are
implemented
Evaluate interventions
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Figure 5. Responsibility for SST Tasks
Findings. Although the tasks are divided among the SST, perceptions of the participants in this study
lead to primary responsibilities assumed by the school SST coordinator and team members. Overall,
the school SST coordinator has leadership responsibilities for determining who is to receive SST
services, establishing meetings, and notifying parents. Team members assume the primary task of
gathering information about the students. Further, the school SST coordinator and team members share
the responsibilities of completing paperwork, developing interventions, evaluating interventions and
conducting assessments and screening. Team members’ tasks generally included maintenance of SST
files, implementing the interventions, ensuring that interventions are implemented as directed, and
monitoring student progress. Throughout the RTI/SST process, the academy director shares some
responsibility for all of the tasks listed, but often plays a role in the selection of students to receive SST
services and works to ensure that interventions are implemented as directed and to evaluate the
interventions. Survey Question 5. Circle the relevant number to indicate how often the following
practices are used by SST at your school. Results are shown in Table 7 and Figure 6.
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Table 7 Frequency of SST Practices

Figure 6. Frequency of SST Practices.
Findings. In general, all SST practices were said to be in evidence either always or frequently
by the survey participants. The highest number of respondents reported that examining student work was
always practiced. In descending order of percentages, the following practices were said to be practiced
always or frequently at this research site: assigning responsibilities to those doing the interventions,
using teacher judgment, collecting baseline data, defining problems in observable measurable terms,
developing step-by-step plans, assessing interventions, and using classroom observations. The lowest
combined always and frequently employed practices were assigned to comparing pre-intervention or
baseline data with post-intervention data, using standardize tests and graphing results of the
interventions. Sometimes and Never received few responses, which indicated that the survey participants
acknowledged that all of the identified practices were employed either always or frequently.
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Survey Question 5. Circle the relevant number to indicate how often the following practices are used by
SST at your school. Results are shown in Table 7 and Figure 6.
Table 7 Frequency of SST Practices
SST does the
following…

Always

Frequently

Stimes

Never

4

%

3

%

%

%

Develop step-by-step
plans

15

53

9

32

2

7

-

-

8%

Assign responsibilities to
those doing
interventions

17

60

9

32

-

-

1

4

4%

Collect pre-interventions
(or baseline) Develop
step-by-step plans data

17

60

7

25

2

7

-

-

8%

Define problems in
observable measurable
terms

13

46

11

39

2

7

1

4

4%

Assess whether the
interventions were
implemented as designed

15

53

4

15

6

21

-

-

11%

Graph results of the
interventions

13

46

8

28

6

21

-

-

5%

Compare pre-intervention
or baseline data with postintervention

14

50

10

36

-

-

1

4

10%

Use teacher judgment

15

53

10

36

2

7

-

-

4%

Use standardized tests

12

43

9

32

5

18

-

-

7%

Use systematic classroom
observation

15

53

8

28

5

18

-

-

1%

Examine samples of the
students’ work

20

71

5

18

-

-

1

4

7%

N=28

2

%

1

No Response
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Monitoring students’ interventions. School faculty should discuss and decide the frequency of
performance monitoring. While performance monitoring has always been expected in special education,
the RTI process also requires extensive performance monitoring in general education. This requirement
may increase the level of performance monitoring beyond current practices. Clearly, frequent
performance monitoring is shown as a fundamental task in the literature on RTI and in the goals and
expectations for most RTI plans of state departments of instruction (Bender, 2009). The literature
revealed variations of recommended progress-monitoring of student performance. A good monitoring
program is able to determine absences early in the school day and allows intervention strategies to be
instituted immediately for students with chronic absentee issues. The Success for All attendance model
uses 40-week student cards for every student in the school to observe incipient attendance at a glance.
This allows for the possibility of same-day intervention as well as easy monitoring of targeted children
(Success for All Foundation, Inc., 2000).
Survey Question 6. Team (SST) checks to see that interventions are implemented as planned by
which of the following: (Check all that apply)
Respondents preferences are shown in Table 8 and in Figure 7. Numbers reflect multiple choices by the
28 respondents.
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Table 8
Preferences for Monitoring Interventions
Preference Statements

Responses

Percentage

23

82

13

46

22

78

1

4

N=28
A. Having someone collect written data as
interventions are being implemented

B. Having someone observe the person
implementing the interventions to make
sure the interventions are being
implemented as intended.

C. Having the person who implemented
the interventions explain specifically
how the interventions were
implemented.

D. Other- Each RTI member collects data
on each student.
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Figure 7. How Interventions are Monitored.
Findings. The results of preferences by the respondents in this study suggested that preferences
A and C are not necessarily contradictory. By large percentages, respondents indicated that someone
should collect written data as interventions are being implemented and that the person who implemented
the interventions should explain speciafically how the interventions were implemented. Fewer than half
of the respondents preferred to have an observer of the intervention to determine whether the
intervention was conducted as directed.
Models for structure of RTI/SST meetings. Several models are being used to implement the
RTI/SST process. School districts are given the flexibility of designing their own intervention programs,
encompassing the three-tier model (Tier I Intervention, Tier II Interventions, and Tier III Interventions).
“I suggest a three-tier model, in which all three tiers are a function of general education. In this model,
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only after a student fails to respond to intensive supplemental interventions in both Tier 2 and Tier 3
should a referral to special-education take place” (Bender, 2009. p. 22).
The Georgia Department of Education’s Three Tier Response to Intervention Model is widely used
by many school districts. This district’s Student-support team’s (SST) A Resource Manual (February
2008) displayed model SST organizational designs that are provided as examples of the various ways
schools and school systems can implement. The manual outlines Models A through D for elementary
grades, Models A and B for middle school grades, and Models A through C for high school grades.
Comer’s School Development Program’s (2001) SST-Intervention Model outlined a seven-step
process: Step 1, Referral; Step 2, A. Referral Review, Acknowledgement Letter, and Meeting Arranged;
and Steps 3 through 7, Intervention Plan of Action through Case Recommendation.
The Success for All School-Based Intervention component, the Family Support Team is designed to
function as the pre-referral team in the school. After contacting parents, and trying interventions and
strategies in the classroom, the Family Support Team (FST), in a case-discussion format, becomes the
first source for team intervention when a child is failing in school. The FST addresses all types of
referrals, or Requests for Assistance, regarding academic, behavioral, social and attendance, and healthrelated concerns‒any problem that is causing an obstacle to a child’s academic success in school
(Success For All Family Support Manual, 2001).
Intervention model used in this study. Responses to survey questions 7a, 7b, and 7c revealed
the academy participants’ perceptions and knowledge about the model used for RTI/SST meetings in
this study. Some staff members were able to answer all sub-questions, but some did not begin
employment at the academy until after the RTI/SST professional development had occurred.
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Survey Question 7a. Which of the following models is used to structure RTI/SST meetings at
your school? Responses are shown in Table 9 and in Figure 8.
Table 9
Model for RTI/SST meetings
Model N=28

Responses Percentage

A. Grade-level team with
grade-level team leaders

4

15

5

17

1

4

a building-level team leader

17

60

E. Other

1

4

B. Grade-level terms with
building-level team leaders

C. Across grade-level teams
with grade-level team leaders

D. Across grade teams with
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Figure 8. Models Used To Structure RTI/SST
Findings. The majority of the staff identified across-grade teams with a building-level team
leader as the implemented model in this study. Grade-level teams, with grade-level team leaders or with
building-level leaders were choices of some, but only one respondent indicated an across-grade team
with grade-level team leaders.
RTI/SST membership models. In core SST membership models, basic membership of the
team remains constant, regardless of the case, situation, or student being served. This particular team
model does not allow flexibility of membership. On the other hand, in the Flex RTI/SST membership
model, the team membership varies according to the student being reviewed for intervention services.
Survey Question 7b. Describe the structure of the RTI/SST Membership. Responses are shown in
Table 10 and in Figure 9.
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Table 10
RTI/SST membership models
Membership Models

Responses Percentage

N=28
A. Core RTI/SST

17

60

B. Flex RTI/SST

11

40

Figure 9. Structure of RTI/SST Membership
Findings. The majority of the staff preferred the Flex RTI/SST team membership where
emphasis is placed on the particular needs of the student being reviewed for intervention services.
53

Role of the RTI/SST Coordinator. The RTI/SST Coordinator’s role is extremely important in
the promotion of student achievement. This person must possess a variety of interpersonal skills to
promote team building, communication, knowledge of general and special-education rules, laws, and
curriculum.
According to the Brooke Charter School (Boston, 2013) the role of the SST Coordinator includes the
following functions:


Oversee the drafting, implementation, and maintenance of all IEP and 504 plans



Lead child-study team meetings



Coordinate special-education screenings, referrals, and evaluations.



Coordinate related services



Confer and collaborate with teachers to ensure that accommodations are met in inclusive settings



Develop intervention plans with classroom teachers to ensure that student learning goals are
clear and measurable and then track student success in meeting these goals



Teach a limited number of daily support classes in math and/or literacy



Coordinate the school’s special-education parent involvement committee



Coordinate all standardized test accommodations

Survey Question 7c. Your school’s RTI/SST Coordinator serves as team leader:
Responses are shown in Table 11 and in Figure 10.
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Table 11
Role of the RTI/SST Coordinator
Role N=28*

Responses

Percentage

A. All RTI/SST Meetings

24

86

B. Most RTI/SST Meetings

1

4

C. Some RTI/SST Meetings

1

4

(*6% - No Response)
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(*6% - No Response)
Figure 10. Role of the RTI/SST Coordinator.
Findings. The responses of study participants indicated that the RTI/SST Coordinator plays an
important role in all meetings of the Student-support team.
Training for professionals in the SST process. In Walls’s (2005) study, it is reported that most
(51%) of the schools received one training session. However, it is also reported by many schools (27%)
that SST members received 2-3 sessions of training. In a few schools (12%), no training for SST
members was provided.
Survey Question 8a. How much training is provided each year for professionals who participate
in the SST process?
Responses from the current study are shown in Table 12 and Figure 11.
Table 12
Training Sessions for SST Professionals
Sessions

Responses

Percentage

A. None or unsure

2

7

B. One Session

2

7

C. Two – Three Sessions

12

43

D. More than Three Sessions

11

39

N=28*

(*4% - No Response)
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Figure 11. Number of Professional-Development Sessions
Findings. In this study, the greater majority of the participants (82 %) reported that they
received at least two training sessions, with about half reporting more than three training sessions.
Trainers of SST participants. Research on this topic indicated that there is a need for sufficient
training in order for any program to be effective and successful. In Walls’s (2005) study, the school SST
coordinator provided training at most of the schools (34%), and the local school district provided for
some of the schools (19%). Some schools (15%) had a combination of the two—school coordinator and
local school district—who provided training for SST members. A small percentage of schools (4%)
received training from an outside district consultant.
Survey Question 8b. If training is provided for SST participants, who provides the training?
(Check all that apply).
Responses from this study are shown in Table 13 and Figure 12.
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Table 13 Training Providers
Responses

Percentage

A. SST Coordinator

20

71

B. Local School District

4

15

C. Outside District Consultant

12

43

D. Other

5

18

Trainer
N=28 (More than one choice)

Figure 12. Training Providers
Findings. The majority of the participants in this study responded that they received training
from the RTI/SST Coordinator; this is usually a responsibility of the coordinator or the special-education
personnel. About half of the study participants received training from an outside district consultant.
Training by the local school district and training from another source was reported about equally by the
remaining respondents.
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Survey Part II‒ Question 8c. Participants’ responded to statements about the process and
practice of RTI/SST according to a four-choice Likert scale: SA, Strongly Agree; A, Agree; D,
Disagree; and SD, Strongly Disagree. Responses displayed in Table 14 show the array and percentages
of responses of study participants. Participants were permitted to respond to more than one statement;
thus, total responses to some items are greater than 28. Column N shows the number of responses to
each statement.
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Table 14: Perceptions of Study Respondents to Statements about RTI/SST at Their School.

N

S
A

%

A

%

D

%

S
D %

1. RTI/SST process availability for any
student having difficulty in regular
education

28

19

68

8

28

-

-

1

4

2. Student-support team has sufficient time
to carry out their responsibilities
satisfactorily

28

5

18

16

57

5

18

2

7

3. Student-support team (SST) is wellorganized with clear definitions of roles and
responsibilities

27

13

48

12

44

2

7

-

-

27

10

37

13

48

3

11

1

4

5. The SST model used at my school works
well for implementing the SST process

28

12

41

14

48

3

-

-

6. There is a sufficient number of SST
leaders at my school for the number of
students on the referral list

28

9

30

9

30

12

40

-

-

7. SST members at my school receive
sufficient training in the SST process and
procedures

28

6

27

16

73

-

-

-

-

8. Wide ranges of interventions are
developed for students by SST teams at my
school

27

16

59

11

41

-

-

-

-

9. Our school uses an extensive ongoing
data collection throughout the SST process

28

17

60

9

32

-

-

2

8

10. The Student-support teams at my school
ensure that interventions are implemented as 28
intended

11

32

12

36

11

32

-

-

11. Overall, my school does a good job of
implementing the Student-support team
Process

13

46

14

50

-

-

1

4

Statement

4. Team responsibilities are divided among
team members and leaders so that everyone
shares responsibility for team goals.

28

11

60

Findings. This research indicated that the perceptions of the RTI/SST process are important to
the success and effectiveness of these teams and programs. Fully 100 % of the respondents who
addressed statements 7 and 8 strongly agreed or agreed that members receive sufficient training in the
process, and that wide-ranging interventions are developed by the RTI/SST Team for students. Further,
90 % or more of the respondents strongly agreed or agreed that the RTI/SST process was available for
any student having difficulty in regular-education classrooms; that the program was well organized with
clearly defined roles and responsibilities; and that overall, their school did a good job in implementing
the RTI/SST process.
Slight declines in agreement appeared in items 4, 5, and 9, wherein only three respondents
disagreed that responsibilities were shared among the Student-support team members, that the model
was working well, and that the school used extensive and ongoing data collection procedures as part of
the intervention process.
Although 75 % of the respondents agreed that the RTI/SST teams had sufficient time to carry out
their responsibilities, fewer strongly agreed, and 25 % disagreed or strongly disagreed with that
statement.
Negative perceptions appeared in responses to items 6 and 10, wherein nearly half of the
respondents disagreed that there was a sufficient number of SST leaders for the number of students on
the referral list and about a third of respondents disagreed that the SST school took measures to ensure
that interventions were implemented as intended.
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Although few in numbers, perceptions of strong disagreement with items 1, 2, 4, 9, and 11 may
generate topics for discussion among the RTI/SST Team.
Follow-up Question: What additional comments would you like to share about how the SST process is
implemented at your school?
Comment #1: “I have been at the school for less than 2 months, so I have had very little interaction with
the RTI team” (Due to this participant’s limited amount of time at the school, survey responses were
minimal and not completed in its entirety).
Comment #2: Pertaining to survey question 6 (Your school’s SST checks to see that interventions are
implemented as planned by the following.) One respondent noted that “Each RTI Member collects data
on each student.”
Comment #3: The SST process has “done a great job with lowering special-education referrals.”
Comment #4: “We are currently in process of adding behavior to our RTI program.”
Comment #5: Pertaining to Question 8b (Who provides the training for SST participants?). One
respondent identified the Intermediate School District (ISD) and other providers as additional sources of
training.
Survey Part III‒Demographic Information. Part three of the Walls’ survey addresses the
demographic information of the informants. They are asked to identify their current position (principal,
assistant principal, counselor, regular-education teacher, special-education teacher, and/or other), years
of experience with the RTI/SST process, and their years of experience in education. A final
demographic question asks the number of students involved in RTI/SST in each homeroom.
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The RTI/SST program at the academy chosen as the site of this research served 151 students
with a staff of 27 teachers, a principal, and an assistant principal. These 29 participants completed the
surveys.
Twelve in-depth interviews were conducted with the administrative team of this academy, which
included the principal, assistant principal, five grade-level chairpersons (one per grade), a reading
coordinator/specialist, math coordinator/specialist, and RTI coach, and two special-education
coordinators (one for K-2nd grades, one for 3rd-5th grades). Each interview ranged from 45- 60 minutes
and was conducted in the offices of the administrators or classrooms. Interview guidelines and
interviewee concerns were discussed prior to each interview. Consent forms were signed prior to each
interview.
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Chapter V‒Discussion, Conclusions, and Recommendations
The purpose of this study was to identify student-support team (SST) practices that promote and
enhance an effective response to intervention program. Goals of the study were to establish the elements
surrounding this phenomenon, the role school administration played in this phenomenon, the perceptions
of both teachers and the administrative team regarding their experiences with this phenomenon, and to
identify factors that impeded and enhanced implementation of an effective intervention program. Using
a mixed-method approach, data were collected by surveys and structured interviews from a sample of
teachers and school administrators in one public-school academy. A comprehensive literature review
provided insight into the composition and makeup of student-support teams and their effectiveness
within the response to intervention process. Surveys and interviews addressed the research questions
embedded within this study.
Research Questions
Research question 1. What factors facilitate and/or inhibit the implementation of the Studentsupport Team? Data derived from survey information and the responses of the administrative teams’
interviews indicated the following facilitating factors:
Knowledge of the process through professional development and training: Staff members
reported that having sufficient knowledge of their role on the student-support team and knowledge of
response to intervention practices/processes gave them assurance and confidence (emergent themes) in
program implementation. Through professional development, general-education teachers were able to
develop knowledge of how to administer, read, and interpret student assessments, special-education
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terminology, and parent consultation strategies. Training plays a significant role in the implementation
of any new program or strategy.
Communication: On-going and continuous communication was a theme that permeated this
study. Teachers spoke about how their communication with the RTI coach, the auxiliary staff, and
administration played a significant role in the implementation of effective interventions for the student.
The special-education staff relied highly on their communication with the general-education staff
members, as the progress of their special-education student and students referred to the RTI program
was monitored. One special-education teachers said that she made it her business to know the names of
every first grader, because she wanted to be knowledgeable of their needs, if any.
Knowledge of Interventions: Having knowledge of the appropriate interventions to administer
to the students is an essential element in the intervention process. Knowing how to assess the students’
baseline data is the initial step in this entire process, followed by monitoring, another essential element.
The skills to prescribe an appropriate intervention, monitor the progress, and determine mastery lead to
successful implementation of the student-support team’s response to the intervention process.
The following major factors that inhibited implementation of the student-support team (SST) were
also derived from survey information and interviewee responses from the administrative team.


Lack or inadequate professional development and training



Lack of communication amongst staff, administration, and parents



Lack of knowledge regarding identification and referral of struggling students,
assessment/data-analysis interpretation, and the application of pertinent interventions
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Responses from the surveys revealed teacher and administrator perceptions of the SST process.
Survey questions, in particular, captured informants’ perceptions of the process in their responses that
ranged from (4) Strongly Agree, (3) Agree, (2) Disagree, and (1) Strongly Disagree. Survey question 5
demonstrated staff awareness of the RTI/SST process. Assigning responsibilities to those doing
interventions and collecting pre-intervention (or baseline) data were the two highest-ranked indicators
following the examination of students’ work samples. Teachers and administrators also demonstrated
knowledge of intervention effectiveness, but only after the intervention was prescribed by the SST.
General-education or grade-level teachers were not as familiar with types of interventions as were the
special-education teacher and response to intervention coach.
Research question 2. How did implementation of the Student-support team model impact
students’ learning?
Survey question six provided information for this research question. Having someone collect
written data as interventions are being implemented ranked highly with 82% of the informants preferring
the RTI coach as the data keeper and monitor. Having the person who implemented the intervention
explain specifically how the interventions were implemented ranked second preference by staff and
administration. Very few (4%) of the informants expressed a desire to be the main data keeper or
monitor. Progress-monitoring is used to assess student progress or performance in those areas in which
they were identified by universal screening as being at-risk for failure (e.g., reading, mathematics, social
behavior). It is the method by which teachers or other school personnel determine if students are
benefitting approximately from the typical (e.g., grade level, locally determined, etc.,) instructional
program, identifies students who are not making adequate progress, and helps guide the construction of
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effective intervention programs for students who are not profiting from typical instruction programs for
students who are not profiting from typical instruction (Fuchs & Stecker, 2003).
Implementation of the Student-support team model impacted student learning as a result of the
following:
 The addition of a Response to Intervention Coordinator
 The concerted efforts and knowledge of the staff and administration
 On-going professional development and training provided by the core SST
 Knowledge of appropriate intervention strategies to improve student achievement
Survey questions seven (7a, 7b, 7c) and eight (8a and 8b) provided additional information for this
study regarding the processes utilized in the implementation of the school’s SST model. Response to
intervention student-support team (RTI/SST) intervention models and strategies are left to the discretion
of individual school districts and/or schools. However, the basic three-tier model for implementation of
intervention strategies are standard (Tier 1, Tier 2, and Tier 3) interventions (See Appendix K).
Developing an effective intervention model can be an exhilarating task, without the proper staff needed
for design and implementation.
Survey question 7(a) revealed the informants’ awareness of the particular intervention model being
used in their school. Knowledge of the RTI/SST structure is essential for adequate implementation. This
allows the staff to better understand their roles in the overall process. However, there are schools/school
systems that practice their intervention with a Core SST, meaning that the membership remains
constant; and there are schools that utilize the Flex model, whereby membership on the SST varies
according to the student.
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Another important role mentioned in this process, was the SST Coordinator. Having a staff
member spearhead and coordinate the entire process was an intricate and an essential factor contributing
to success. In both of the research models (Comer’s School Development Program and Yale’s Success
for All Program) that provided the conceptual framework for this research, there was one staff member
at the helm of the ship (program). In Comer’s model, the School Development Team Coordinator was
the spearhead, and the Gatekeeper was at the helm of the Success For All Program’s intervention
process.
Research Question 3. What factors contributed to the referral of students to the Student-support team
Process?

Factors contributing to the referral of students to the Student-support team were mentioned in

Chapter 3 (Research Design and Methods), Table 1, where reference is made in the pilot study. A
comparison of the reasons for referral between the pilot study and the research study can be seen in
Figure 13.
PILOT STUDY


Academic difficulties



Poor language skills



Behavior problems

 Poor school attendance



Poor attendance

 Behavior/discipline referrals



Poor study skills

 Lack of parental involvement



Poor organizational skills



Lack of family support



Physical concerns

 Lack of homework completion
  Lack of after-school tutoring



RESEARCH STUDY



Figure 13. Comparison of Reasons for Referral
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Similarities can be seen between the two studies. The research study displayed a few more
factors; however, academic difficulties, behavior problems, poor attendance, and lack of parental/family
support were commonalities. Inclusion of the parents in the intervention process was also mentioned as
an essential element. Parents should always be cognizant of their child’s academic and behavioral levels
of functioning. They should also be part of the intervention process and know how to work with their
child at home on the identified areas of difficulty.
Knowing why, when, and how to refer a student for intervention is very important. This
information is often covered at the onset of the new school year. However, if a staff member missed this
professional development/training, the lack of information could stifle or impede the referral of students
in need of intervention. Ongoing staff development and training on the RTI/ SST referral process were
essential elements contributing to the identification and intervention services to students with cognitive,
socio-emotional, or physiological needs/deficits. Finally, using a multidisciplinary approach to
intervention that includes teachers, administrators, parents, and auxiliary staff members was identified as
an important factor to the success of the RTI/SST process.
Conclusion and Recommendations
The intent of this research was to investigate and identify response-to-intervention/studentsupport team (RTI/SST) practices that would improve the deliverance of intervention strategies for
struggling students. With an effective intervention vehicle transporting viable services to struggling
students and their families, educators can increase and improve student achievement. With effective
intervention practices, we can eliminate unethical practices (i.e., altering student test protocols) recently
discovered in some states that have resulted in the loss of teacher licenses and jobs. With effective
intervention strategies, we can be assured that our students’ have an adequate knowledge base and
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foundation (i.e., mastery of the basic skills in reading and math) necessary for building upon new
knowledge at grade-level proficiency.
Regarding Response to Intervention, the IDEA Partnership, sponsored by the U.S. Department of
Education Office of Special-education Programs (2009), expressed their beliefs. As stakeholders
working together as a Community of Practice through the IDEA
Partnership, we believe:
1. A response-to-intervention framework has the potential to connect in a powerful
way to the School Improvement process by:
a) using a problem-solving approach to the team decision-making process tomeet diverse
student needs;
b) using a standard treatment protocol decision-making process to meet diverse student
needs; and
c) implementing levels of intensity of instructional interventions and assessment
to monitor student progress.
d) engaging a variety of service providers in providing instruction within the
context of general education.
2. Effective response-to-intervention frameworks and implementation have the
potential to affect general-education and special-education service delivery efficiency and
outcomes. Some possible effects include:
a) Improvements in meeting the needs of all students, including the gifted and
talented;
b) Reduction of disproportionate representation of culturally and linguistically
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diverse students in special education; and improvement of the process of
identification of students with specific learning disabilities and emotional/
behavioral disabling conditions. (p. 1)
“Some of the elements of response-to-intervention have been used informally in practice for many
years” (p. 1). I concur with this statement; however, based on thirty+ years of experience in the
educational arena, I feel that RTI/SST has not occurred in the magnitude needed to make a significant
difference in student achievement on a school-wide or district-wide basis. Due to some of the extraneous
factors presented in this research, such as heavy workloads, paper work, and monitoring student
progress, it might be easier for some teachers to merely give the student a passing grade to avoid the
commitment involved in the RTI/SST process.
To alleviate and remedy such issues, the following strategies to improve the flow and use of this
process are recommended:
1. Utilize the services of a knowledgeable RTI/SST coach,
2. Establish a community of learners through adequate teambuilding
to create staff buy-in
3. Develop a multidisciplinary team representing various support areas
(social worker, special-education staff, speech therapist, psychologist)
4. Provide adequate professional development for staff, administration, and
parents
5. Create an intervention program that is research-based and data-driven
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Final Recommendation for this Research
Educators are responsible for the task of increasing student achievement while also faced with
pressures of teacher certification, accountability, class size, and school-reform issues. The NCLB (2001)
is the subject of controversy in the educational arena; but in large urban school districts, many children
are not demonstrating increased student achievement and many schools are not achieving adequate
yearly progress (AYP). Instead, some students fall through the cracks and struggle through school as
low achievers. All too often school districts support the promotion of these children to the next grade
level and attendance at summer school with minimal evidence of grade-level mastery.
The basis for this research was to identify effective practices that could be implemented in the
development of a Response-to-Intervention/Student-support team intervention program that would meet
the needs of struggling learners. The model for invention embedded within this study became an
effective model for the pilot urban school academy. The elements of this model include:


Phase 1: Pre-Referral



Phase 2: Referral



Phase 3: Parent Consultations



Phase 4: Student-Support team Meeting



Phase 5: Interventions



Phase 6: Post-Parent Consultation



Phase 7: Results/Recommendations

According to Response to Intervention, an IDEA Partnership Collection (2009),
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there are and will continue to be variations on response-to-intervention frameworks developed and
implemented at state, local, and building levels. To understand what distinguishes effectiveness of
differing response-to-intervention frameworks, rigor in the varying models must be examined (p. 2).
The research site in this study was very culturally diverse in ethnicities and languages. Thus, their
RTI/SST model for intervention was required to address the language barriers of the students.
Assessment of the student needs is a must, to develop a tailor-made and effective program with
everyone on board!
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Appendix B‒ Approval to Conduct Study from EMU Director of Charter Schools
From: Sherall Wade <swade2@emich.edu>
Date: Thu, Jan 26, 2012 at 3:16 PM
Subject: Dissertation Research Site
To: Malverne Winborne <mwinborne@emich.edu>
Cc: sherallwade@gmail.com

Good Afternoon Dr. Winborne:
How are you today? I hope all is well. This email is subsequent to the documents I faxed to your office on
Wednesday, Jan. 25, 2012, requesting permission for a dissertation research site. Please let me know if these
documents were/were not explicit and/or viewable enough for your readability, until receipt of the hard copies via
U.S. Mail.
I have multifarious experiences with charter schools in Michigan, contractually and on a consultative
basis, establishing and providing special-education services/professional development. In fact, I completed my
Education Specialist Degree leadership practicum (EMU, 1998) under Dr. Paul Merritt, Principal of Academy for
Business and Technology Elementary School. This began my research quest: ascertaining/developing adequate
"student-support services" to assure maximum learning experiences for all students. Dr. Gary Marx (EMU
Leadership & Counseling, Assistant Professor) once said, “If you want to improve student achievement, you must
know the need(s) of every struggling learner in your school.”
I, like yourself, believe that "charter schools are one option for inspiring innovation in educating public
school students" throughout our country. It is my desire, that through my research, knowledge, and experience as
an educator and parent, I can make a difference in the lives of our special needs/at-risk learners and their families.
Thank you so much, Dr. Winborne, for your time and consideration. Have a blessed and wonderful day!
Cordially,
Sherall E. Wade
Documents Sent: 1). Fax Cover Page, 2). Request Letter, 3). EMU Approval of Dissertation Proposal, 4.) Study
Abstract, 5.) Study Outline, 6.) Interview Questions, 7.) SST Questionnaire

Ms. Wade:
Thanks for communicating with my office. Please move forward with your research project.
Regards,
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Malverne C. Winborne, Ph.D.
Director of Charter Schools Office
Eastern Michigan University
207 Welch Hall
Ypsilanti, MI 48197
Phone: 734-487-2086
Fax: 734-485-5310
Email: mwinborne@emich.edu
Website: www.emich.edu/charter

83

Appendix C‒Academic Intervention Plan and Referral Checklist
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Appendix D‒Approval to Conduct Study at ABTE School
From: "Sherall Wade" <swade2@emich.edu>
To: "paul merritt" <paul.merritt@leonagroup.com>
Sent: Thursday, April 5, 2012 2:13:38 PM
Subject: Request for Research Site
Dear Dr. Merritt:
Greetings to you and the ABTE Family at the onset of your spring break! I know that all is well with you.
Recently, Eastern Michigan University’s Human Subject Review Committee approved my dissertation
proposal (February 29, 2012)...Hooray! My research topic is entitled: "An Examination of Studentsupport team Practices in One Urban School, Elementary Public-school academy”. At this point, I am in
need of a research site where I can administer a brief 20-minute questionnaire ("Student-support team
Questionnaire for Staff/Administration") and conduct a 30-minute interview with available
administrative staff.
I am requesting your permission to conduct my research at your school. Your outstanding leadership,
knowledge, and expertise were very instrumental in the development of my research topic when I
completed my Education Specialist Practicum under your supervision (Woodward Academy, Detroit,
MI Spring-Summer 1998-99). If this is possible, I would need permission to visit ABTE School for two to
three days (May 1, 2012 through May 4, 2012- dates are adjustable) to obtain the necessary data to
complete my research.
You can remain anonymous as well as the anonymity of all staff that chooses to participate. You will
receive the results of my analysis prior to any publications. The results of this study, if you so choose,
can also be presented at future charter school conferences/conventions, etc., The study will reveal
your school's journey through the Response-to-Intervention and Student-support team process, with
emphasis on staff perceptions of this process in your school.
Finally, at the conclusion of my visit, I would like to provide the participants with a token of
appreciation (refreshments, gifts, etc.,). Please let me know the possibility of your school being my
research site. I prefaced this email with a request for research site to Dr. Winborne in EMU's Charter
School Department; during the earlier part of the winter, semester and I will email him a copy of my
Human Subjects Review Approval, as well. Thank you for your time and consideration in this matter,
and again, thank you for assisting me in my professional development!
Cordially,
Sherall E. Wade
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From: Merritt, Paul
Sent: Friday, April 06, 2012 8:55 AM
To: 'Malverne Winborne'
Cc: 'Sherall Wade '
Subject: FW: Request for Research Site

Greetings Dr. WPlease see the attached request of Ms. Wade. I would be pleased to have her do her research with us
this school year. Ms. Wade was helpful to me while I was at Woodward Academy when she was
working on an Ed. Specialist degree (I think) and helped me set up a Special Ed. Program. I also hired
her son for a spell in my physical education program. It will be fun to touch bases again and I'm sure it
will be a win-win for Ms. Wade and ABTE. If you need an official letter from me, let me know.
Thanks,
Paul
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Appendix E‒Sample Interview/Survey Questions

“An Examination of Student-support team Practices in One Urban Elementary Academy”
Interviewer: ___________________________________ Date: _______________
Interviewee: ________________________ Location: __________ Time:_________
1. Describe your experience with the Student-support team (SST) process as it is practiced in your school?
2. What would you identify as the advantages of a SST process? The disadvantages?
3. Think about the development of the SST process. What factors supported implementation? What things were
barriers to implementation?
4. Describe what you consider to be elements of effective student-support team practices.
5. Discuss the link between the SST process and student achievement?
6. Describe the training and other preparation participations in the SST process had prior to implementation. How
would you describe the helpfulness of those activities? What additional training or support might have
supported implementation?
7. As a participant in the Student Development Program, how has the program supported efforts to provide every
child with the assistance they need for success in school? Please provide an example. If the process has not done
so, what inhibited accomplishment of that goal?
8. Discuss your experience with the total Student Development Program Student-support team Model (SST
process, pre and post diagnostic assessment, parenting academy, parent consultation, and tutorial).
9. What would you identify as the strengths and weaknesses of a school-wide SST effort, during the existence of
the Student Development Center?
10. Based on your experience, how might the SST process be strengthened?
11. What other information would be important for me to know about your experience with the SST process?
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Appendix F‒Permission to Use Dr. Walls’ Questionnaire.
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Appendix G‒Student Referral Forms
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Appendix H‒EMU Human Subjects Review Committee Approval
EASTERN MICHIGAN UNIVERSITY Education First
University Human Subjects Review Committee Eastern Michigan University 200 Boone Hall, Ypsilanti,
Michigan 48197 Phone: 734.487.0042 Fax: 734.487.0050 E-mail: human.subjects@emich.edu
www.ord.emich.edu (see Federal Compliance)
The EMU UHSRC complies with the Title 45 Code of Federal Regulations part 46 (45 CFR 46) under
FWA00000050.
UHSRC Initial February 29, 2012 Application Determination EXPEDITED APPROVAL
To: Sherall Wade, College of Education, Doctoral Student
Re: UHSRC # 120120 Category: Approved Expedited Research Project
Approval Date: February 29, 2012
Title: "An Examination of Student-support team Practices In One Urban School Elementary Public-school
academy"
The Eastern Michigan University Human Subjects Review Committee (UHSRC) has completed their review
of your project. I am pleased to advise you that your expedited research has been approved in
accordance with federal regulations.
Renewals: Expedited protocols need to be renewed annually. If the project is continuing, please submit
the Human Subjects Continuation Form prior to the approval expiration. If the project is completed,
please submit the Human Subjects Study Completion Form (both forms are found on the UHSRC
website).
Revisions: Expedited protocols do require revisions. If changes are made to a protocol, please submit a
Human Subjects Minor Modification Form or new Human Subjects Approval Request Form (if
major changes) for review (see UHSRC website for forms).
Problems: If issues should arise during the conduct of the research, such as unanticipated problems,
adverse events, or any problem that may increase the risk to human subjects and change the category of
review, notify the UHSRC office within 24 hours. Any complaints from participants regarding the risk and
benefits of the project must be reported to the UHSRC.
Follow-up: If your expedited research project is not completed and closed after three years, the UHSRC
office will require a new Human Subjects Approval Request Form prior to approving a continuation
beyond three years.
Please use the UHSRC number listed above on any forms submitted that relate to this project, or on any
correspondence with the UHSRC office.
Good luck in your research. If we can be of further assistance, please contact us at 734-487-0042 or via email at human.subjects@emich.edu. Thank you for your cooperation.
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Sincerely,
Good luck in your research. If we can be of further assistance, please contact us at 734-487-0042 or via email at human.subjects@emich.edu. Thank you for your cooperation.
Sincerely,
Deb de Laski-Smith, Ph.D.
Interim Dean Graduate School
Administrative Co-Chair University Human Subjects Review Committee
University Human Subjects Review Committee Eastern Michigan University 200 Boone Hall.Ypsilanti,
Michigan 48197
www.ord.emich.edu (see Federal Compliance)
The EMU UHSRC complies with the Title 45 Code of Federal Regulations part 46 (45 CFR 46) under
FWA00000050.
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Appendix I‒Informed Letter of Consent for Teachers
An Examination of Student-support team Practices in One Urban Elementary Public-school academy
Date: _______________
Dear __________________________,
I am a doctoral candidate in the Department of Educational Leadership at Eastern Michigan University. As part
of my research, I am undertaking a qualitative study during the winter of 2012. My advisor, Dr. Ronald
Williamson from Eastern Michigan University will answer any questions you may have regarding this research.
This letter is to invite you to participate in this study.
Current Response to Intervention practices begin with the student-support team process. Child-study team,
resource-coordinating team and/or other similar terms reference this process. As educators, we play an intricate
part in a process that seeks to provide students with adequate cognitive and/or social emotional supports. At
this time, there are no prescribed student-support team practices or model mandated by federal legislation.
School districts design their own student-support team practices and models based on the U.S. Department of
Education’s Response to Intervention Three-tiered Pyramid (U.S. Department of Education, Teacher-to-Teacher
Initiative, Supporting Success, 2005).
In light of today’s emphasis on student achievement, schools making adequately yearly progress (AYP) and the
need for adequate intervention practices, there is a need for more research in this area. This qualitative study
will identify existing student-support team practices at your school. By identifying these practices, through a
three-part questionnaire, trends, strategies, and perceptions will be ascertained for examination. Your
participation will aid in the identification/design of adequate student-support team practices for students
throughout our country and abroad. The results of this research will be shared with your staff and
administrators upon the completion of this study.
If you agree to participate in this study, you will be asked to complete the questionnaire once. It should only
take twenty-to-thirty minutes to complete the questionnaire. It is important that you understand the following
information pertaining to your participation.
 I understand that participation is on a voluntary basis and I may choose not to answer certain questions,
and I may withdraw from participation at any point and time of data collection. This twenty-to-thirty
minute questionnaire will be administered one time during a staff meeting or designated time directed
by administration.
 I also understand that my confidentiality will be protected at all times and codes will be used instead of
names. There will not be any foreseeable risks to you participating in this study, nor is there any direct
benefit for your participation. However, your participation will be beneficial to the future design of
effective student-support team practices on a national and global basis. In addition, your input would
be beneficial for the design of future professional development that may be needed in this area.
 There is no penalty for you not participating in this study and no bearing on your employment/job
performance. There are no negative consequences involved in this research.



I further understand that, with my permission, any portion of my questionnaire may be included in a
dissertation study submitted by Eastern Michigan University and any publications that may result from
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this study. This research will appear on UMI and the Library’s Digital Commons and will be Google

.

searchable. All identifiable characteristics will be removed, prior to submission

This research proposal and informed consent document has been reviewed and approved by the Eastern
Michigan University Human Subjects Review Committee for use between...and…If you have questions about the
approval process, please contact Dr. Deb de Laski-Smith
(734.487.0042, Interim Dean of the Graduate School and Administrative Co-chair of
UHSRC, human.subjects@emich.edu).
Questions may also be directed to Dr. Ronald Williamson, rwilliams1@emich.edu. Department of Educational
Leadership and Counseling, Eastern Michigan University, 734-487-0255.
Doctoral Candidate: Sherall Wade, swade2@emich.edu. Phone: (313) 377-2431
I thank you for your consideration of my request. Your informed consent to participate in this study under the
described conditions is assumed by your completion of the questionnaire you are submitting to me, the
researcher. Do not complete the questionnaire or submit it if you do not understand of agree to the
aforementioned conditions.
Cordially,
Sherall E. Wade

Consent to Participate: I have read or had read to me all of the above information
about this research study, including the research procedures, possible risks, side effects,and the likelihood of
any benefit to me. The content and meaning of this information has been explained and I understand. All my
questions, at this time, have been answered. I hereby consent and do voluntarily offer to follow the study
requirements and take part in the study.
PRINT NAME: ____________________________________________________
Signatures:_________________________________________________________
Participant (your signature) Date: _____________________________________________
Investigator: ______________________________________________________________
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Appendix J‒ Permission for Release of Recordings
An Examination of Student-support team Practices in One Urban Elementary Public-school Academy
Use of audio recordings within this research protocol:
1. Recordings will be tape-recorded face-to-face using a tape-cassette player. After introductions and review
of any questions by the interviewee, the taping session will begin. This researcher will indicate the
beginning of the taping session by the raising of one finger and a brief pause. This will be repeated at
the beginning, a necessary pause/break, and at the end of each recording.
2. The interview will be tape-recorded to enhance accuracy. Later, when the interview is transcribed, your
name will not be attached to the transcript, and this researcher will ask you to choose a pseudonym by
which your interview will be identified, protecting your identity in any transcripts of the interview. The
interview tapes themselves will be erased immediately after transcription (or destroyed following
completion of this study). This informed consent form, with your real name, will not be matched with
the data, and your participation will be kept confidential.
3. You have the right to withdraw at any time from completion of the study without penalty. I have read all
of the above information regarding this study. The procedures and requirements have been explained to
me, and I understand them. I freely and voluntarily consent to be a participant. For my records, I have
been provided with a copy of this consent form.
Statement from Subject:
I ___________________________ freely consent to the use of the audio recording of my words and/or actions as
described above in this study. I understand that the recordings may be used/referred to as described in
presentations, research reports, and other formats, and I waive the right to inspect or approve use of this material
as incorporated in the work. I acknowledge that investigators shall be under no obligation to use the recordings in
the work.
I release investigators, sponsors and successors from any claims that may arise regarding the use of the
recordings, including any claims of defamation, invasion of privacy, or infringement of moral rights, rights of
publicity or copyright. I acknowledge that I have no ownership rights in the recordings or the research.
I have had an opportunity to ask any desired questions about the recordings and am in agreement with the answers
provided. I have been given a copy of this form for my records.
Name________________________________________ Date: ____________________
Signature: _____________________________________ Pseudonym: __________________ Code: ________
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Appendix K-3-TIERED Response to Intervention Model

TIER 3
*SST Interventions
*Intense individual
* Instruction & progress
*Monitoring+documentation

TIER 2
*Includes all interventions in Tier 1
*Student must be recommended for Tier 2
w/supporting documentation
*Continuous progress-monitoring
*Small group instruction & tutoring
TIER 1
*Standards Based Classroom Instruction for all students
various strategies (differentiated instruction, cooperative
learning, informal assessment, benchmark testing, progress
monitoring, parental involvement, school-wide behavior
programs, co-teaching, parent/teacher/student conferences)
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